Oftentimes general surgeons working in poorly resourced communities carry out emergency abdominal surgery in patients with acute abdomen with no definitive preoperative diagnosis. The definitive diagnosis is made at laparotomy. Perforated small bowel obstruction secondary to heavy Infestation with Ascaris Lumbricoides brings a number of intraoperative challenges requiring correct intraoperative surgical management decisions. We present a case of a 17 year-old patient who was admitted with a diagnosis of small bowel obstruction who at laparotomy was found to have perforated gangrenous small bowel volvulus with heavy work load visible through the bowel wall. Because of faecal peritoneal contamination and haemo-dynamic instability she underwent a two staged procedure with good outcome.
Introduction
Intestinal obstruction is the most common complication and commonly occurs near the ileal-caecal valve as result of a bolus of worm obstructing the bowel lumen [3, 4, [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] .
Definitive preoperative diagnosis is easy to make in well-resourced centres through the use of plain x-rays, Sonography and Computed Tomography scans. Plain radiographs of abdomen show radiolucent areas, cigar bundle appearance, "whirlpool" sign, pneumoperitoneum in a case of perforation and multiple air fluid levels in case of heavy worm infestation [5, 6, 22] . Ultrasound findings suggestive of ascariasis include the following:-(a) a thick echogenic strip with a central anechoic tube; (b) multiple long, linear, parallel echogenic strips without acoustic shadowing in longitudinal (railway track) and transverse (bull's eye) views [20] [21] [22] . Challenging operative findings include perforation with faecal contamination, gangrenous bowel and heavy worm infestation. These were the challenges we encountered in a haemodynamically unstable 17 year old female patient we successfully managed.
Case Report
We admitted a previously well 17 year female patient referred from a peripheral district hospital with a five day history of colicky abdominal pain, abdominal distention, and absolute constipation and vomiting. She was referred with a diagnosis of intestinal obstruction. 
Patient' progress
The patient continued to improve whilst in ICU and on day three was transferred to High Dependence Unit (HDU). Piperazine was con- The majority of ascaris lumbricoides infestation are asymptomatic.
Clinical disease is restricted to patients with high worm load [8] . [4, 6, 20] . Milking of worms is a time consuming procedure which may be contraindicated in haemodynamically unstable patients [4] .
Intraoperatively antihelmithic drugs can be instilled in the bowel lumen, as in our case via resected bowel ends. These drugs include Piperazine citrate, pyrantel pamoate, albendazole, and Mebendazole.
This ensures death of worms and no further effect to the anastomosis.
Ascaria does not have teeth and stay in the intestinal lumen [6, 23] .
It can still penetrate normal or pathologic bowel [6, 23] . In simple perforations worms can still be milked via the perforation followed by instillation of Piperazine or any other antihelminthic drug followed by simple closure of the perforation and continuation of anti-helminthic drugs in the post-operative period. Bowel resection was mandatory in our patient as the loops of small bowel involved in the volvulus were gangrenous. Piperazine was instilled via the resected bowel ends followed by ileostomy fashioning. No milking of worms was done because of haemodynamic instability in our patient.
Post-operative recovery can be stormy in patients with faecal contamination and an ileostomy. Major challenges encountered during management of our patient include nutritional challenges, due to increased ileostomy output, fluid and electrolyte challenges as well as septic complications. Good outcome hinged on frequent nutritional assessment and aggressive nutritional rehabilitation, evaluation and correction of fluid and electrolytes imbalances and treatment of septic complications based on microbiology, culture and sensitivity. The successful outcome in our patient was because we followed these core principles.
Conclusion
Ascaris Lumbricoides infestation has protean clinical manifestations, one of which is acute abdomen. A high index of suspicion is mandatory to clinicians working in developing or underprivileged communities. Where imaging is available the diagnosis can made preoperatively and some patients with partial obstruction can be spared surgery. For successful outcome, patients presenting with acute abdomen needs early, correct patient specific surgical procedures, intraoperative and postoperative de-worming and supportive care.
